lupus of the eyelid. Lupus seldom affected the eyelids, so much so that some denied that it ever occurred in that situation. In the last May number of the Dublin Quarterly Journal a case was recorded by Dr William Stokes, in which both eyelids and eyeballs were affected to such a degree as to require operative interference : a plate showed the appearance of the patient before and after the operation. Dr Robertson's patient had for eight years suffered from an affection of the conjunctiva, redness and watering of the eye, and these symptoms, though relieved, had never entirely disappeared. The present disease had commenced as a pimple on the ala of the nose, which ulcerated, and gradually extended through the nasal cartilage, presenting all the characters of lupus. The patient had, twelve months ago, come under Dr Robertson's care at the Southern Eye Dispensary. More than half of the lower lid was then eaten away by an ulcer, which the patient stated had commenced three months previously, and for which no treatment had been adopted. The ulcer had sinco spread in one direction, while it had cicatrized at other parts. The chief points of interest in this case were?First, That the movements of the upper lid and the eyeball were interfered with a good deal by the cicatrization. The patient could now scarcely raise the lid so as to show the cornea. At first he could raise it so as to display part of the pupil, and to enable him to see, but the eyeball even then was almost entirely fixed. Second, Although the ulceration had extended to the eyeball it had only affected the most superficial coats. The cornea, when last examined, seemed unaffected, and was clear and transparent and the sight perfect. This showed the tendency of lupus to extend superficially. The diagnosis had at first been somewhat difficult: the case resembled one of syphilitic ulceration of the eyelids. There was, however, no history of syphilis, and the affection of the nose was distinctly lupus. Under treatment a considerable improvement had taken place, and the ulceration was nearly cicatrized. The treatment had been chiefly constitutional. Arsenic had been repeatedly administered in small doses till the system had been affected. Local [JAN. applications had consisted of weak oxide of mercury ointment, solution of nitrate of silver and of sulphate of copper, black-wash, lead, and opium. The chief annoyance had been the glueing together of the eyelids, and the ingrowing of the eyelashes. The eyelashes had been frequently extracted.
II. CANCER OF THE (ESOPHAGUS.
Dr Grainger Stewart showed a specimen of epithelial cancer of the oesophagus. The patient had been admitted under his care into the Infirmary last September. Swallowing was at that time interfered with, but a probang could be passed without much difficulty. The operation was not, however, repeated, as the case presented at first a good many of the symptoms of aneurism. The most interesting point in the case was the loss of voice, which came on gradually, and the circumstance that the patient was subject to attacks of great dyspnoea. On account of the latter, tracheotomy was performed by Dr Alexander Miller a few days before the patient's death. The operation gave immediate relief, and the patient died rather from inanition than from interference with the respiration. The cause of the dyspnoea was pressure upon both recurrents, which were involved in the growth. The 
